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Oy o L aber eeapnantt FORM LM-30 Office of Mapagement
Standards LABOR ORGANIZATION OFFICER AND No 12150158

Washingten DC 20210
Expires 11 30-2006

EMPLOYEE REPORT

This report is mandatory under P L 86-257 as amended Failure to comply may result in cnminat prosecution fines or il penalties as provided by 29U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U ygﬁ ? 2 Fiscal Year Covered From

S S 200 Theouan 13731/ 2oy

3 Name and address of person filing 4 Name file number and address of labor crganizahon
-
Name []//,wg,;r" T MASARO Name  CommuricATiand_ \oReers oF Amesier-
- Labor Organization File Number ¢ %% 7:9'/
P O Box Bldg Room No if any P O Box Building and Room Number if any,
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5 Position in labor organizaton

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or Indirectly had any of the following interests
(except as specified In the exclusions sat forth in the Instructions)

A. Held an interest in engaged in transactions (including loans) with or denved income or other econcmic benefit of
monetary value from an emptoyer whose employees your organization reprasents or is actively seeking to represent

7 a Nature of Interest, Transaction orincome *

T H4D Tws ot Threé DinwEr mTPS e
Name [/ EA 2o - PA 141 Dams WhatEd Whas T AsSume war ATINY
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& Name and address of Employer (including trade name if any)

Trade Name if any

— o —— —_—— —— n— —

P O Box Bldg Room No if any

7b Amount. —
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Cty Asmme 1 ADEL A ;534'—;:1/:;/3&5; ﬂiﬁjﬁUﬂEﬁE Cosi i3
N 2P Code + 4
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted n this report (including the information contained in any accompanying documents) has been examined by the signatory and s to the best of the
undersigned s knowledge and belief true comrect, and complete (See the section on penalties in the instructions }

-

Signed &4:2‘4_,_________\) on 720 o5 é/o F72- 92_4/2-
— Date Telephone Number
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Name of Person Flilng

File Number U

B He!d an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or sefling or leasing directy or indirectly to or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name
Trade Name fany ..

P O Box Bidg RoomNo if any

Street |

City
State - ZiP Code + 4

£

9 Business deals with

a Labor Organization
b Trust

¢ Employer

10 9 b or 9 c is checked give trust or employer's name

Name

Trade Name if any

P O Box Bidg RoomNo if any

State . ZIP Code + 4 |

11 a Nature of such dealing

!
|

5

11 b Approxtmate dollar value of such dealing

12 a Nature of interest held or income recetved

i
i

12b Amount

-C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value - - -

13 a Name and address of Employer or Labor Relations Caonsultant
(iIncluding trade name if any)

Name T 4.7 /M Ahnt floi s

Trade Name If any

P O Box Bldg Room No if any

Street

-

cty prTlawTlre &, ~y

14 a Nature of payment
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State A/_J ZIP Code + 4
14b Amountof payment. T= Do » 67 Koot 7AE VALYES
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Name

Trads Name if any

£ 0 Eax, 8idg RoumNo ifeny
Strest

Ciy
State ZiP Cote * 4

Name of Persm Fiing Flle Number U
B Held an interest in er derived mcame or ecanomis benafit with monetary value from a buginasa (1) a
substantal past of witlch consists of buying frons selling arisasing 10, or gtherwiss dealing wih the businass
of an employer whoss employass your lahor organizehion tepresents or is actively seeking to reprasent, er
(2} any part of which consists of buying fram or selimg or irasing dwectly or indiredlly to ar offwrwise
dealing with your labor organizahon or with a tnest inwhich your taher arganization is interested
8 Name and ardress of Business (incuding treda name i any) 8 Busmass deals with
Name
a8 Labar Qmanizaton
Trate Name if any
b Trust
PO Box Bidg ResmNo {fany
¢ Empioyer
Street
iy
State -= ~  —ZIPCode+4-. o L .
10 9 Db ord ¢ is checked give lrust or employer's name 11 2. Natwra of guch deating

11 b Appmiximate doflar vatue ¢f such dealing

12.a. Nature of interest held or income receved.

42 b Amaunt.

C_Recolved from any amployer (other than an employar covared under parts A and B above)
ar from any labor refatrons consuliant o ap employes any paymant of money or other thing of valug, e S U

13 8 Name and address of Employer or Labor Relations Consuitant
(including trade name i any}

Neme [V1ARKo L T8 = Rchmaos

Latd Foaann
Trade Name if any

PO Box Bldg Room No ifany
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14 2. Nature of payrnent
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14 b, Amount of payment.
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